the lower lip. But most of the cases of labial chancre I have seen have been on the lower lip (as in this one), and therefore I consider that the situation is of no diagnostic importance.
Dr. PERNET (in reply): My experience leads me to agree with Captain Mills-the labial chancres I have seen have been more frequently on the lower lip. (March 16, 1916.) Chronic Diffuse Papillomatosis of the Left Foot and Leg. By E. G. GRAHAM LITTLE, M.D.
THE patient is a married woman, aged 52, separated from her husband. She gives no history of syphilis, and the Wassermann reaction is negative. Her left eye was removed by my colleague, Mr. Paton, in 1907 , and his report states that the eye was taken out for a " perforating hypopyon ulcer, of pneumococcal causation. There was no evidence of syphilis." the patient first came under my care in January, 1916, and she then gave a history of having had the condition of the foot for about a twelvemonth or longer. She seems to have had some septic infection of the leg prior to this, whether an abscess or a varicose ulceration it is difficult to determine. The left leg is reddened and swollen, with a brawny cedema, such as is common in varicose ulcer. The lower third of the leg and the whole dorsum of the foot are covered with a thick carapace-like warty envelope; the surface is rugose and dry, and innumerable closely juxtaposed small warts occupy the affected area. There is some blackening of the skin in these parts, probably due to external dirt. The skin is inelastic and stiff, and the sole, though free of warts, is hard and hyperkeratosic. The right foot is somewhat swollen, and the skin covering it is also hardened and hyperkeratosic, but to a much less degree. There is no papillomatosis here. The patient is sallow and thin and has lost much flesh during the last ten years. There is no pigmentation and the mucous membranes are unaffected. I regarded the case at first as an eczematous hyperkeratosis, started by a varicose ulcer, and this view was supported by the presence of a copious discharge, which speedily dried up by the application of ung. acid. salicylic and oil of cade. A section of the skin was obtained, and on examination of this I was somewhat struck by its similarity to sections of a case of acanthosis nigricans which I once reported.' The sections show a pure papillomatosis with great increase in the thickness of the stratum corneum (the section was taken from the upper margin of the carapace on the leg) and of the stratum granulosum, with a certain degree of a mononuclear cellular infiltration of the papillary zone of the corium, but there were no cellular foci suggestive of tuberculosis, and this finding seemed to negative an alternative diagnosis of which I had thoughtnamely, " a verrucose tuberculosis with elephantiasis." The absence of pigmentation militates, of course, against the diagnosis of acanthosis nigricans, but there are some instances of this rare disease in which pigmentation developed later than in the papillomatosis. The absence of fcetor, or of any but the most imoderate degree of sepsis during my observation of the case, did not dispose me to regard the case as a septic papillomatosis, nor am I familiar with this degree of involvement in any locally septic conditions. I am, however, very open to suggestions as to its causation.
DISCUSSION.
Dr. MACLEOD: In my opinion the condition is probably one of septic origin.
For comparison with it I show a coloured drawing of a case of "elephantiasis nostras," which was under my care at Charing Cross Hospital, in which the foot and ankle were similarly affected. It occurred in a stout, middle-aged woman, with varicose veins, and followed upon an ulcer of the leg. In this case there were recurrent attacks of lymphangitis.
Dr. PERNET: I am familiar with this kind of case, but I think that during the last few years there have been fewer of them seen in hospital work. I regard them as elephantiasis with staphylococcic infection, leading to the warty growth. In tropical medicine these feet have been called "mossy feet." I do not see any connexion between this condition and acanthosis nigricans.
The PRESIDENT: I consider that the case is of septic origin.
Dr. S. E. DORE: It is important to remember that the patient has suffered from varicose veins for many years, and I think such a condition could follow chronic venous congestion, to which is possibly superadded a septic element.
Dr. H. G. ADAMSON: I agree with Dr. Pernet that it is a familiar form of warty growth or "mossy foot" associated with elephantiasis; you may see it with any form of elephantiasis. The diagnosis rests between tuberculous, Brit. Journ. Derm., 1901, xiii, p. 42; 1902, xiv, p. 26. 
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Eddowes: Acute Lupus Erythematosus syphilitic, or recurrent streptococcic infection. In this case I think it may be syphilitic. There are nodules on the upper part of the leg, and the scars rather suggest syphilis. Has there been any antisyphilitic treatment?
Mr. J. E. R. McDoNAGH: When I first saw the case the diagnosis of syphilis entered my mind, but I was aware that septic trouble and tuberculosis might give rise to a similar condition. The microscopical section would fit in with any one of these three diseases. To establish a correct diagnosis, it will be necessary to undertake further tests.
Major GRAY: The history in this case seems to me to suggest tuberculosis or septic infection rather than syphilis, because, so far as I can make out, the condition began with definite abscesses along the lymphatic tracts. There was one abscess over the internal malleolus, and another on the inner part of the thigh, both of which burst and discharged for a time. The present lesion apparently started from the abscess in the foot.
Captain C. H. MILLS: Was the technique of the Wassermann test employed in this case the original technique, or a modification ? In view of the fact that this patient has had three miscarriages, and that the scarring higher up the calf is very suggestive of previous gummatous ulceration, I think it might be well to administer a provocative injection of salvarsan, and twentyfour hours later take another Wassermann test, this time using the original method.
Dr. GRAHAM LITTLE (in reply): The Wassermann test in this case was performed by Dr. Alexander Fleming, who no doubt used his own modification of the original Wassermann test. (AMarch 16, 1916.) Acute Lupus Erythematosus, with Nodular Necrotic Cutaneous Tuberculides of Arms and Hands, Feet and Legs.
By ALFRED EDDOWES, M.D.
THE patient, a strong, well-developed woman, aged 27, with a good family history, was seized at the end of December last with great and sudden swelling of the face, and at the same time observed spots on her arms. Lately the swelling of the face has become less, but nodules have been noticed on the feet and legs.
